EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

fm 990

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ic
Internal Revenuse Service P> Go to www.irs.gov/Form990 for instructions and the latest information. lﬂ_wo"

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B (a;[?:l(i:t.:(ailfple' C Name of organization D Employer identification number
[Joenee | MEDSHARE INTERNATIONAL, INC.
Shange Doing business as 58-2433968
raturn Number and street (or P.0. box if mail is not delivered to street address) Roomysuite [ E Telephone number
Tt/ 3240 CLIFTON SPRINGS ROAD 770-323-5858
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 21,065,541.
romanded| DECATUR, GA 30034 H(a) Is this a group retum
1688 | F Name and address of principal officer CHARLES REDDING for subordinates? [ Jves [(XINo
P 3240 CLIFTON SPRINGS RD, DECATUR, GA 30034 | Hib) moansuborcinmtes incseds [ JYes [_]No
1 _Tax-exempt status: [_Z] 501(c)(3) |:| 501(c) ( )« (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . MEDSHARE . ORG H(c) Group exemption number P>

Corporation [ ] Trust [ ] Association [ | Other p» | L Year of formation: 199 8] m State of legal domicile; GA

K Form of organization:
art 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WE EFFICIENTLY COLLECT SURPLUS
o MEDICAL SUPPLIES AND BIOMEDICAL EQUIPMENT REQ¥/VEPD. HOSPITALS AND
g 2 Checkthisbox p [ |ifthe organization discontinued its operations (General' ssOFitenet assets.
%’ 3 Number of voting members of the goveming body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) FEBUGZ{MQ ............ 4 17
H § Total number of individuals employed in calendar year 2017 (PartV, line2a) .~ 5 500 g g
E| 6 Total number of volunteers (estimate if necessary) ... ... ’ H ... O . oo 6
% 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 Reglst?y OfChantable TTUStS 7a 0.
< b Net unrelated business taxable income from Form 990-T,line34 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 24,766,941.{ 20,912,881.
g 9 Program service revenue (Part VIll, ine2g) 0. 0.
@| 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 98,945. -7,890.
©| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) -209,779. -225,134,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) .. . 24,656 , 107, 20,679 ,857.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 21,621,007.| 13,544,927.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 3,070,177. 2,737,418.
2| 16a Professional fundraising fees (Part IX, column (A), line 14e¢) 0 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 714,438. . - . Br
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 2,707,358. 2,278,301,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 27,398,542.| 18,560,646,
19 _Revenue less expenses. Subtract line 18 fromline12 . .. . -2,742,435. 2,119,211.
S Beginning of Current Year End of Year
£9 20 Totalassets (PartX,linet6) 16,553,162.] 18,828,083.
<4 21 Total liabilities (Part X, lne26) 257,061. 385,744.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. .. 16,296,101. 18,442,339.

| Part Il | Signature Block

Under penaltiegof perjy, | declare I have exaqined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correcy{and compl cla atioq’df preparer Xother than offiger)igrbased gn-atr nformation of which preparer has any knowledge. /

Sign Signatu Date {
Here CHARLES REDDING, PRES 6 NT/CEOQO
Type or print name and title
Print/Type preparer's name Preparer's signatur ate Check [ ]| PTIN

Paid EGAN RANDOLPH L{EGAN RAN%MI\(LWEQZ /19/18 gelf-employed P00989558
Preparer {Firm'sname p WARREN AVERETT, LLC Firm's EIN p» 45-4084437
Use Only | Firm's addressp, 2500 ACTON ROAD

BIRMINGHAM, AL 35243 Phone n0.205-979-4100
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes [ INo |
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part Il ... e @

1

Briefly describe the organization’s mission:

MEDSHARE IMPROVES THE QUALITY OF LIFE OF PEOPLE, COMMUNITIES, AND OUR
PLANET THROUGH THE SOURCING AND DELIVERY OF SURPLUS MEDICAL SUPPLIES
AND EQUIPMENT TO COMMUNITIES IN NEED IN 103 COUNTRIES.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 900-EZ2 e [_Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(C°d°f )(Expensss$ 1713291235' including grants of § 13,544,927. )(Revenue$ 101,202. )
IN THE FISCAL YEAR 2018, MEDSHARE'S MISSION SERVED 1.5 MILLION PATIENTS
IN 67 COUNTRIES THROUGH OUR MATERNAL & CHILD HEALTH PROGRAM, OUR
PRIMARY CARE PROGRAM, OUR DISASTER RELIEF PROGRAM, AND OUR INFECTIOUS
DISEASE CONTROL & PREVENTION PROGRAM. OUR BIOMEDICAL EQUIPMENT TRAINING
& REPATR SERVICE TRAINED MORE THAN 800 ENGINEERS, TECHNICIANS, AND
END-USERS. THIS YEAR, MEDSHARE PARTNERED WITH AMOS HEALTH AND HOPE IN
NICARAGUA TO SUPPORT THE HEALTH AND WELLBEING OF WOMEN AND INFANTS IN
THE RURAL AREA OF CHONTALES. THANKS TO OUR MATERNAL & CHILD HEALTH
INTERVENTIONS, THE NEONATAL MORTALITY RATE IN THE AREA DECREASED BY
40%. WE ALSO INITIATED A SAFE BIRTH INITIATIVE WITH THE COCA-COLA WEST
AFRICA BUSINESS UNIT. THIS INITIATIVE WILL SUPPORT THE MINISTRIES OF
HEALTH IN CTE D'IVOIRE AND NIGERIA AND TACKLE THE HIGH INCIDENCE OF

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Ravenue $ )

4e__Total program service expenses p» 17,329,235.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)




MEDSHARE INTERNATIONAL, INC. 58-2433968 pPage3

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£YeSs," COmMPIEte SChEAUIE A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChedule C, Part | ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCheUIE C, PArt Il ...........ooo.o oo 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /¢ "Yes," complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "ves, " complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREUIE D, PaIt Il ... oo\ ooooooo oo e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIe D, Part IV . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SCheaule D, Part V' ..............c..occocoooooooeeeeeeeeeeeoeeoeoeeo 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
PRI VI .ot e e oo 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ___..................c.ccoo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll ...................c..coccoovooeoeeeeeoeoeeeoeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? if "Yes, " complete SChedule D, PAIt IX .............c.cocoooieoeeeeoeeeeeoeeeeeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 £ » Yes," complete Schedule D, Part X ............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
SCHEAUIE D, Parts XI @NG XU _.........oooooooooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E ...\ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SCheaUIe F, PartS 1 @NG IV ...........cco.o oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, * complete Schedule F, Parts 1 and IV .. 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 Jf "Yes, " complete SCeUIE G, Part I _.................cooooeoe oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCheAUIE G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /" Yes,"
— complete SChedule G Partlll oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf "Yes," complete Schedule I, Parts land Il ... 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 18N Ml ... oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)3), 501(cl4), and 501(ck29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SCROAUIE L, PAIt | _.._....ooooo\oo oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEte SCREAUI L, Pt Il ... oo 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part Ill ... ..., X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f " Yes," complete Schedule L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? ¢ "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ... oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf Yes," complete Schedule M ... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCRETUIE M ...............c.coooeoeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f"Yes," complete SChedule N, Part | ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /" Yes," complete
SCROAUIE N, Pt Il ... \ooooooooeooeoeeo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PAt V, I T ..o\t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)2 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, line 2 ... .. oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete SChedule R, Part V, liN@ 2. ....................cccoooie e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf " Yes, " complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page5
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(4]

S o0

14a

(gambling) winnings to prize winners?

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 6a or 5b, did the organization file Form 8886-T2 .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . ...~~~
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 il F oI 82827 e,
If "Yes," indicate the number of Forms 8282 filed during the year

” 7a | X

70 | X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e X

7f X

79 | N/A

7h | N/A

Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?  N/A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 N/A  |10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501(c) 12) organizations. Enter:

Gross income from members or shareholders . . . N/ A [11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.y 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? ... N
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~ 13b
Enter the amountof reserves on hand 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schequie © .. oo 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968 page6

Governance, Management, and Disclosure ro gach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[})]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body deiegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gQOVeming body T 7a X
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The Qoveming body? | . e
Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a

organization’s mailing address? jf "m_mmmmmmmm Q 9 X
Section B. Policies 1, g

Yes [ No

Did the organization have local chapters, branches, or affiliates? 10a X

b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. '

N N ;“:ji

Did the organization have a written conflict of interest policy? Jf "No," go t0 i€ 13 ..o oo 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was dOME ... ... e 12¢ | X
Did the organization have a written whistleblower policy? X
Did the organization have a written document retention and destruction policy? .. X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization .
if “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »GA ,AL,AR,AZ,CA,CO,CT,DE,FL,ID, IL,IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IZl Own website @ Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

KIMBERLY LABOONE - 404-537-5072
3240 CLIFTON SPRINGS RD, DECATUR, GA 30034

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) B) © (D) (E) F
Name and Title Average | . cf@gf:g‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusteo) from from related other
(istany | & the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related g 3 ) % (W-2/1099-MISC) organization
organizations| £ | 3 I and refated
below DI - - | organizations
iney |2 Z|5|5|28| 8
(1) ANGELINE FIFE 1.50
CHAIR 0.00 (X X 0. 0. 0.
(2) IBRAHEEM T, BADEJO, PH.D. 0.50
TRUSTEE 0.00 /X 0. 0. 0.
(3) CHARLIE EVANS 0.50
PAST CHAIR 0.00 X 0. 0. 0.
(4) DONNA DRUMMOND 0.50
TREASURER 0.00 (X X 0. 0. 0.
(5) CHRIS ISENBERG 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(6) NANCY PARIS 1.50
VICE CHAIR 0.00 (X X 0. 0. 0.
(7) SELETHA BUTLER 0.50
SECRETARY 0.00 |X X 0. 0. 0.
(8) MICHAEL R, IRWIN 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(9) MENDAL A, BOUKNIGHT 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(10) THOMAS ASHER 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(11) KATHLEEN BARKSDALE 0.50
TRUSTEE 0.00 X 0. 0. 0.
(12) DANA H, HALBERG, CFA 0.50
TRUSTEE 0.00 |X 0. 0. 0.
(13) SUSAN SPRUNK 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(14) SANDY TYTEL 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(15) IRA HOROWITZ, M.D. 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(16) KASSY KEBEDE 0.50
TRUSTEE 0.00 (X 0. 0. 0.
(17) KEITH WINN 0.50
TRUSTEE 0.00 |X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968  Page8
art 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (B) € (D) (E) (F)
Name and title Average (do not cfe‘c’ksr':f:mn oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | = the organizations compensation
hours for % ® organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below |Z(£|._ (2|58 & organizations
(18) CHARLES REDDING 40.00
PRESIDENT /CEO 0.00 X 207,695. 0. 9,039.
(19) NELL DIALLO 40.00
VP OF INTERNATIONAL DEVELOPMENT 0.00 X 114,937. 0. 6,799.
(20) ERIC TALBERT 40.00
WESTERN REGIONAL DIRECTOR 0.00 X 103,494. 0. 4,536.
(21) EDWARD T, RYAN 40.00
CHIEF FINANCIAL OFFICER 0.00 X 120,484. 0. 9,200.
b Sub-total . 546,610. 0. 29,574.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 546,610. 0. 29,574.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes," complete Schedule J for SUCh indivQUal ... .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes * complete Schedule J FOr SUCH DEISON woccerocvvivvieiiiiiii
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017)
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Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968  Page9
[ Eart !ﬂ! ] Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl . |:|
T @) (B) () (D)
Total revenue Related or Unrelated R?}’gf?}”ﬁ ag’:ﬁ!lég?d
exempt function business sections
, . 2 revenue revenue 512 - 514
2 1 a Federated campaigns 1a k s
E b Membershipdues . 1b
° ¢ Fundraisingevents 1c 859,202,
.g d Related organizations 1id
',,-: e Government grants (contributions) 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above 1 20,053,679,
:E g Noncash contributions included in lines 1a-1f: $ 15 ’ 626 P 336. ‘
3 h Total. Addlinesta¥f . ... ... .. | 2 20,912,881,
Business Code
g2
2 b
A8 ¢
E d
™
b3 e
a f All other program service revenue
g Total. Addlines2a2f . ... | 4
3  Investment income (including dividends, interest, and
other similaramounts) [ 2 49,220, 49,220,
4 Income from investment of tax-exempt bond proceeds >
6 Royalties ... ... >
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses
c Rentalincome or (loss) =
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 57,110,
¢ Gainor(oss) ... -57,110,
d Netgainor(loss) ... »
o | 8 a Grossincome from fundraising events (not
2 including $ 859,202, of
% contributions reported on line 1c). See
€ PartIV,line18 a 2,238.]
£ b| 328,574,| .
© ¢ Net income or (loss) from fundraising events ... > -326,336. -326,336.
9 a Gross income from gaming activities. See ' " -
PartIV,line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances . a 33,040,
b Less:costofgoodssold b 0.
¢ Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099
b
c
d All otherrevenue
e Total. Add lines 11a-11d 68,162,
12 Total revenue. Seeinstructions. .. . | < 20,679,857, 101,202, -334,226,

732009 11-28-17 Form 990 (2017)




Form 990 (2017)

MEDSHARE INTERNATIONAL,

INC.

58-2433968

Page 10

{ Part IX | Statement of Functional Expenses

on 50 (3

Do not include amounts reported on lines 6b,

(A)
Total expenses

(C)

D)

7b, 8b, 9b, and 10b of Part VIl P manses | genet erenass Fexpeonsos.
1 Grants and other assistance to domestic organizations ) L o
and domestic governments. See Part 1V, line 21 2,112,055.| 2,112,055.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 11,432,872.]| 11,432,872.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 545,645, 64,354. 107,324. 373,967.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ... .
7 Othersalariesandwages 1,791,176. 1,532,704. 198,223. 60,249.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,013. 11,739. 2,212, 3,062.
9 Otheremployee benefits 205,132, 156,890. 24,907. 23,335.
10 Payrolitaxes ... 178,452, 123,132, 23,199. 32,121.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 62,634. 22,354. 36,576. 3,704.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 11,958.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 188,568. 107,411. 55,451. 25,706.
12 Advertising and promotion 41,834. 41 , 83 4.
13 Officeexpenses 92,012. 44,780. 9,851. 37,381.
14 Information technology 66,376. 32,043. 8,066. 26,267.
15 Royalties
%6 Occupancy 775,626. 731,635. 16,738. 27,253.
17 Travel 114,962. 82,418. 301. 32,243.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 98,084. 93,180. 2,942, 1,962.
23 Insurance 124,022. 96,778.
24  Other expenses. Itemize expenses not covered T T
above. (List miscellaneous expenses in line 24e. If line |- :
24e amount exceeds 10% of line 25, column (A) e
amount, list line 24e expenses on Schedule 0.) o
a SHIPPING COSTS 671,797. 671,797.
b EQUIPMENT EXPENSES 13,438. 6,540. 1,439. 5,459.
¢ MISCELLANEOQUS 8,871. 951. 3,223. 4,697.
d HIRING EXPENSES 8,119. 5,602, 1,056. 1,461.
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 18,560,646.| 17,329,235, 516,973. 714,438.

26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if foltowing SOP 98-2 (ASC 958-720)

732010 11-28-17
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orm 990 (2017)

MEDSHARE INTERNATIONAL, INC.

58-2433968

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 672,885, 1 1,252 .9 49.
2 Savings and temporary cash investments 67,133.| 2 505,947.
3 Pledges and grants receivable,net 1,077 ’ 848.] 3 291,087.
4 Accounts receivable,net 13,6 46.| 4 1,202,
5 Loans and other receivables from current and former officers, directors, e ) :
trustees, key employees, and highest compensated employees. Complete B
Partllof ScheduleL . . 524,055.| s 617,608.
6 Loans and other receivables from other disqualified persons (as defined under o : :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable,net . ... 7
< | 8 Inventoriesforsaleoruse . 10,953,790.| 8 12,996,914.
9 Prepaid expenses and deferred charges 178,8 49.] o 158,952.
10a Land, buildings, and equipment: cost or other : e S
basis. Complete Part VI of Schedule D 10a 2,889,300. E 7 sl ;
b tess: accumulated depreciation 10b 1,104,314. 1,819,969.| 10¢ 1,784,986.
11 Investments - publicly traded securites 1,193,220.] 11 1,183,019,
12 Investments - other securities. See Part IV, finet1 .~~~ 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 51,767.| 15 35,419,
16 Total 16,553,162.] 16 18,828,083,
17  Accounts payable and accrued expenses 229,561.| 17 330,494.
18  Grantspayable 18
19 Deferredrevenue . 27,500.] 19 55,250.
20 Tax-exempt bond liabilites ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-é Complete Part ll of Schedute L .
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
126 Totalliabilities. Add lines17through25 . ... ... ... 257,061.] 26 385,744.
Organizations that follow SFAS 117 (ASC 958), check here P> [X| and : s
2 complete lines 27 through 29, and lines 33 and 34. : s
Q | 27 Unrestrictednetassets . 13,352,386. 15,348,688.
2 | 28  Temporarily restricted net assets 1,943,715. 2,093,651.
: 29 Permanently restricted net assets 1,000,000. 1,000,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here [ ] '
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
f.; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 16,296,101.] 33 18,442,339.
34 Total liabilities and net assets/fund balances ... ... 16,553,162.| 34 18,828,083,
Form 990 2017)
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Form 990 (2017) MEDSHARE INTERNATIONAL, INC. 58-2433968 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (), line 12) 1 20,679,857,
2 Total expenses (must equal Part IX, column (A), line25) . 2 18,560 , 6 46.
3 Revenue less expenses. Subtract line 2 fromlinet 3 2,119,211.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 16,296,101,
5 Netunrealized gains losses) on investments 5 27,027.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) ..~ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (BY) oo e 10 18,442,339.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:} Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Xl Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1 B8
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2017)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) . Lo . o . 20 1 7
Complete if the organization is a section 501(c)3) organization or a section
4947(a){1) nonexempt charitable trust. E
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. : 1
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

{Part]l | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(bX1}AXi).
2 |:] A school described in section 170(bY1}AYii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b) 1XAXiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)1{AXiii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(bX 1}A)iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(bX1{ANv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)1{A)vi). (Complete Part II.)

A community trust described in section 170(b)1{ANvi). (Complete Part I1.)

An agricultural research organization described in section 170(b}{1{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=]

000 B0 O

~

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Il

1 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type II. A supporting organization supervised or controlted in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 1___| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [, ’(]'V)OLS( thgvgrrgiaglzggggn:gtneg (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total : e . =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1006-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 MEDSHARE INTERNATIONAL, INC. 58-2433968 Page2
_ Support §cﬁe5 ule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 28517046.22452545.[24409309.[24713272.20912881.[121005053

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

28517046.22452545.24409309.24713272.20912881.121005053

0207103.
80797950,

6 Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 28517046.[22452545.24409309.24713272.[20912881.121005053

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties,
and income from similar sources 5,511.f 32,703.| 47,313.| 48,677.| 49,220.| 183,424.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1)

11 Total support. Add lines 7 through 10 -

12 Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX ANA SHOP M ere ... i i iiiiiiiiiiiiiiiiiiiiiieiseeiesiiisieeesies i i e e ens saenensesnnnss | S
Section C. Computation of Fu5|||c Support Percentage

597,390.] 106,767, 501.| 68,162.]| 1124075.
S 22312552
108,043.

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colurn (®) .. 14 66.06 %
15 Public support percentage from 2016 Schedule A, PartIl, linet4 15 73.15 %
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . > |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ 1
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MEDSHARE INTERNATIONAL

58-2433968 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl

complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines7aand7b =

8 Public support. (Subtract line 7c from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) >

{a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) -...........

13 Total support. (Add tines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, column (f) divided by fine 13, column (®) 15 %
16 Public support percentage from 2016 Schedule A, Part W ine 16 . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year?  "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "ves, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "ves, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

) e organizati ) inas )

732024 10-06-17
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Pa Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion

) .
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors obe
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the sl
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? |1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported e
organization(s) or (i} serving on the governing body of a supported organization? /¢ "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

/ A ! in thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of k
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes * ibe in Part VI ization in thi d.
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| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0 |b (N |-

O |0 (& |W (N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 |&|e

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
=& _Minimum AS ~—
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6 - X
7 El Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

R (N (oo (& (W

@® (ii) (iii)
: - Distribution All ; f : ietributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 : i :

Excess from 2017 . .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements | U totoss g0ar

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s )
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear ...~

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate valueatend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) El Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin@ 2¢c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170M@BIA? e [ Ives [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Held at the End of the Tax Year

a o o e

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 . » s
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 > 3
b Assetsincluded in Form 990, Part X il | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? []vYes
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:] Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

Amount
¢ Beginning balance e 1c
d Additionsduring the year 1d
e Distributions duringthe year le
£ OENdiNg balaNCe | e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl ... .. [
{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of yearbalance 1,193,220, 1,130,923, 1,128,012, 1,171,710, 1,099,641,
b Contributions
¢ Net investment eamings, gains, and losses 1,758, 111,670, 13,813, -768. 131,816.
d Grants or scholarships .. . .
e Other expenditures for facilities
and programs 38,000, 31,400, 48,600,
f Administrative expenses 11,958, 11,373, 10,902, 11,440, 11,147,
g Endofyearbalance 1,183,020, 1,193,220, 1,130,923, 1,128,102, 1,171,710,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 84.53 %
¢ Temporarily restricted endowment > 15.47 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated Organizations e 3a(i) X
(ii) related OrganizatioNS e 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation

1a Land 340,552. coe 340,552.
b Buildings 1,932,048. 684,812.| 1,247,236.
¢ Leasehold improvements 3 ‘ 100. 3 v 100. 0.
d Equipment 363,066. 274,505. 88,561.
e Other . ... .. o 250,534. 141,897, 108,637.
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X._column (B ine 106) oo » 1,784,986.
Schedule D (Form 990) 2017
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[ Part ?il] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A)

B)

(@]

O)

(5]

(@)

(©)]

H
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p»
lnvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
(2)
(3)
(4)
__(5)
(6)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other L|ab|||t|es

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.
1, (a) Description of liability (b) Book value : '

{1) Federal income taxes

(&)

3)

@

)

()]

)

L(5)]

©)
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25) ............. >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI D

Schedule D (Form 990) 2017
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]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains {losses) on investments

1] 20,764,964,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIlt.)

o Q0 oo

Addlines 2athrough 2d ...,

3 Subtractline 2e fromline 1 e,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

97,065.
20,667,899.

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

S _Total revenue. Add lines 3 and 4c. (Thj; 990. Pa e 12)

4c 11,958.
5 | 20,679,857.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audnted Flnan0|al Statements With Expenses per R

eturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1] 18,618,726.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ Otherlosses . e, 2c
d Other (Describein Part XIIL) 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b | 4a

70,038.
3118,548,688.

b Other (Describe in Part XII.)

¢ Add lines 4a and 4b

4c 11,958.

5 | 18,560,646.

Total expenses. Add lines 3 and 4¢. ine 18) oo
Part XIII] Supplemental Informat|on

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE MEDSHARE BUILDING MAINTENANCE ENDOWMENT FUND WILL BE TO PROVIDE FUNDS

FOR THE MAINTENANCE AND REPAIR OF THE HEADQUARTERS BUILDING IN DECATUR,

GA.

732054 10-09-17
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

to Public

Name of the organization

MEDSHARE INTERNATIONAL,

INC.

Employer identification number

58-2433968

|Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

@ Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices :&ﬂ'&y‘;"r‘% (by type) (such as, fundraising, pro- is a program service, ex;;gndit:res
in the region | independent |gram services, investments, grants to describe specific type invesrt?ents
ig(méargtq?crasn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, MEDICAL SUPPLIES &
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES EQUIPMENT 4,732,353,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, DICAL SUPPLIES &
CAMBODIA, 0 0 [PROGRAM SERVICES E(E)UIPMENT 1,321,610,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, MEDICAL SUPPLIES &
AUSTRIA, BELGIUM 0 0 PROGRAM SERVICES EQUIPMENT 240,624,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, MEDICAL SUPPLIES &
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES EQUIPMENT 8,999,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED MEDICAL SUPPLIES &
STATES 0 0 [PROGRAM SERVICES [EQUIPMENT 58,001,
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, DICAL SUPPLIES &
BELARUS, 0 0 [PROGRAM SERVICES tZUIPMENT 16,373,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, MEDICAL SUPPLIES &
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES EQUIPMENT 11,412,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, MEDICAL SUPPLIES &
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES [EQUIPMENT 130,000,
3a Subtotal . 0 0 ' : k ‘ 6,519,372,
b Total from continuation
sheets to Partl 0 0 4,913,500,
¢ Totals (add lines 3a
and3b) o 0 0 . i : 11,432,872,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990 MEDSHARE INTERNATIONAL, INC.

58-2433968
a ontinuation of Activities per Region. (schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,

BOTSWANA, BURKINA MEDICAL SUPPLIES &

FASO, 0 0 [PROGRAM SERVICES EQUIPMENT 4,913,500,

4,913,500,

732181
04-01-17
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Schedule F (Form 990) 2017 MEDSHARE INTERNATIONAL, INC. 58-2433968 Pages
‘PartiV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "ves," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStuctions for FOIM 926) ... e e, [ Jves [X]No

2 Did the organization have an interest in a foreign trust during the tax year? f "ves, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:| Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOIM BATT) .. .. oot L Ives [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(566 INSLUCHONS fOF FOMM B621)  ........ooooooo oo oo [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... [ Jves [XINo

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 MEDSHARE INTERNATIONAL, INC. 58-2433968  Pages

|PartV | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THERE ARE NO CASH GRANTS AWARDED OUTSIDE THE UNITED STATES. ALL FOREIGN

ASSISTANCE IS IN THE FORM OF DONATED MEDICAL SUPPLIES AND EQUIPMENT.

732075 10-06-17 Schedule F (Form 990) 2017



OMB No. -0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities T B
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. fic
Internal Revenue Service

P> Go to www. irs.gov/Formg90 for the latest instructions.

Name of the organization Employer idehtlﬁcation number

MEDSHARE INTERNATIONAL, INC. 58-2433968

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:] Solicitation of non-government grants
b D Internet and emait solicitations f |:| Solicitation of govermmment grants
c [:l Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes [:, No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid " .
(i) Name and address of individual o (i) Dig (iv) Gross receipts tg 2or ,etaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e contorol | from activity fundraiser | t0 (Or retained by)
contibutions? listed in col. (j) | Organization
Yes | No
Total  ...ocooooooiiiiiiiiiiiiiiii e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017

732081 09-13-17




Schedule G (Form 990 or 990-7) 2017 MEDSHARE INTERNATIONAL,

INC.

58-2433968 page2

a Fundraising Events. Compilete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SHARE THE (add col. (a) through
LEIDOSCOPEGOOD GALA 2 col. (c))
o {event type) (event type) {total number) ’
3
j e
§| 1 Grossreceipts 360,664. 315,750. 185,026. 861,440.
v
2 Less: Contributions 409,769. 273,250. 176,183. 859,202.
3 Gross income {line 1 minusline2) .. . . -49,105. 42,500. 8,843. 2,238.
4 Cashprizes . ...
5 Noncashprizes ...
[}
[
¢l 6 Rentfaciitycosts 29,691. 3,000. 6,765. 39,456.
a
x
w
Bl 7 Foodandbeverages .. . . .. . 42,073. 11,660. 53,733.
5
8 Entertainment 1,000. 900. 1,900-
9 Otherdirectexpenses 147,082. 26,655, 59,748. 233,485.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 328,574.
11_Net income summary. Subtract line 10 from line 3, column (d) > -326,336.
I Eag |!! l Gammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
= 1 Grossrevenue . .. ..
w| 2 Cashprizes ..
2
813 Noncashprizes . . . ... ... .
w
B .
o 4 RentAacilitycosts .~
E
5 Otherdirectexpenses . .. . ... ...
[ ves % |[_] Yes % |[_] Yes % |
6 Volunteerlabor .~~~ |:] No |:] No El No
7 Direct expense summary. Add lines 2 through 5incolumn() ..~~~ >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:|No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 MEDSHARE INTERNATIONAL, INC. 58-2433968 page3s

11 Does the organization conduct gaming activities with nonmembers? . D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? CIves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

b AR oUtside faCilty 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[‘Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) MEDSHARE INTERNATIONAL, INC. 58-2433968 Pages

Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Department of the Treasury > Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. L
Name of the organization Employer identification number
_ MEDSHARE INTERNATIONAL, INC. 58-2433968
[Partl | Questions Regarding Compensation
No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments El Health or social club dues or initiation fees

E| Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [II.

[:] Compensation committee ,X] Written employment contract
[:] Independent compensation consultant l:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ill
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

Yes’

4a

4b

4c

lallallal

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons |__oveno. 1ses00er
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification numbef
MEDSHARE INTERNATIONAL, INC. 58-2433968
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. b1 ‘
Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

1 (a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c) Purpose (d)ﬁm" toor| () Original {f) Balance due (@ln '(_Il;) Abgg;gv:rd (i) Written
interested person with organization of loan aga‘:"i’;:}zm principal amount default? cgmmittee? agreement?
To |From Yes [ No | Yes | No | Yes | No

A.B. SHORT SEE PT VISEE PT V| X 159,128. 617,608. XX X

Total I > s 617,608.]
PartlllT Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17



Schedule L (Form 990 or 990-E2) 2017 MEDSHARE INTERNATIONAL, INC. 58-2433968 pPage2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. _
{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of c(;g);asrnggt?gn?;
person and the organization transaction transaction revenues?

Yes No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: A.B. SHORT

(B) RELATIONSHIP WITH ORGANIZATION: RETIRED CEO/EMERITUS TRUSTEE

(C) PURPOSE OF LOAN: SEE PART V

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 159,128. (F) BALANCE DUE § 617,608.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

SCHEDULE L PART II, LOANS TO INTERESTED PERSONS

PURPOSE OF LOAN:

AMOUNTS REFLECT PREMIUM ADVANCED TO FORMER KEY EXECUTIVE FOR THE

PURCHASE OF LIFE INSURANCE, WHEREBY EACH PREMIUM IS TREATED AS A LOAN

TO THE FORMER KEY EXECUTIVE FOR TAX PURPOSES UNDER IRC SECTION 26

C.F.R. SUBSECTION 1.7872-15. IT WILL BE REPAID AT THE DEATH OF MR.

SHORT INCLUDING PRINCIPAL PLUS CUMULATIVE INTEREST AT A RATE

ESTABLISHED BY THE INTERNAL REVENUE SERVICE.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17




SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 7
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e 1
Department of the Treasury > Attach to Form 990. on To ic.
Intornal Revonue Service » Goto www.irs.gov/Form990 for the latest information. : b
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968
[Ean T T Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 At-Worksofart X 10 2,555.[FATR MARKET VALUE
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 2,005.FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes ..
8 Intellectualproperty X 2 1,360.FAIR MARKET VALUE
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trustinterests
12  Securities - Miscellaneous
13 AQualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Real estate - Other

18 Collectibles X 5 1,435.FAIR MARKET VALUE
19 Food inventory X 10 1,860.FATR MARKET VALUE
20 Drugs and medical supplies X 2,884 15,422,280.[FAIR MARKET VALUE
21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( SHIPPING ) X 1 154,342.FAIR MARKET VALUE
26 Other P ( WINE AND OTHE ) X 8 36,439.FAIR MARKET VALUE
27 Other P ( LODGING ) X 4 4,060.FAIR MARKET VALUE
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il. :

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? e e
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2

a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22 -tex

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. :
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. i 1
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPANIES AND DISTRIBUTE THOSE ITEMS TO HEALTHCARE PARTNERS AROUND THE

WORLD. OUR FOUR PROGRAMS AND ONE SERVICE REFLECT OUR FOCUS AREAS:

MATERNAL & CHILD HEALTH, INFECTIOUS DISEASE CONTROL & PREVENTION,

DISASTER RELIEF, PRIMARY CARE, AND BIOMEDICAL EQUIPMENT TRAINING &

REPATIR SERVICE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MATERNAL AND NEWBORN MORTALITIES IN THESE TWO COUNTRIES. MEDSHARE

LAUNCHED OUR LARGEST EVER DISASTER RELIEF RESPONSE AT THE BEGINNING OF

OUR FISCAL YEAR 2018, RESPONDING TO SEVEN NATURAL DISASTERS IN SEVEN

WEEKS. THESE EFFORTS SUPPORTED 190,500 PEOPLE RECOVERING FROM DISASTERS

WITHIN THE FIRST THREE MONTHS OF RESPONSE. WE SUPPORTED 135 U.S. FREE &

SAFETY NET CLINICS AND EQUIPPED 437 MEDICAL MISSION TEAMS AS THEY SERVE

THE MOST VULNERABLE PATIENTS AROUND THE WORLD. IN THE FISCAL YEAR 2018,

MEDSHARE DONATED MORE THAN $13 MILLION IN AID TO SUPPORT THE HEALTH OF

COMMUNITIES AROUND THE WORLD AND DIVERTED MORE THAN 1.8 MILLION POQUNDS

OF QUALITY MEDICAL SUPPLIES FROM LOCAL LANDFILLS TO SUPPORT A HEALTHY

ENVIRONMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH TRUSTEE RECEIVES AN ELECTRONIC COPY OF THE FORM 990 WITH A REQUEST

THAT THEY REVIEW AND SUBMIT ANY QUESTIONS TO THE CHIEF FINANCIAL OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY AND COMPLIANCE FORM ARE SENT ANNUALLY TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968

EACH TRUSTEE AND THE CEO. COMPLIANCE IS MONITORED BY THE CFO.

FORM 990, PART VI, SECTION B, LINE 15A:

THE SALARY FOR THE CEO WAS AGREED UPON BY THE BOARD OF TRUSTEES AFTER A

THOROUGH REVIEW OF SALARY DATA COMPARISONS. AN ANNUAL REVIEW IS COMPLETED

BY THE EXECUTIVE COMMITTEE, WHO REQUEST INPUT FROM ALL TRUSTEES, AND IS

REVIEW WITH THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

GA,AL,AR,AZ,CA,CO,CT,DE,FL,ID,IL,IN,IA,KY,LA,MA,MD,ME,MI,MN,MO,MT,NC,NE,NH

NJ,NM,NV,NY,OH,OK,OR,PA,RI,SC,TN,TX,UT,VA,VT ,WA ,WI, WY, DC

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOQUNTANT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Form 990 -T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning JUL 1 7

EXTENDED TO MAY 15, 2019

(and proxy tax under section 6033(e}))
2017

, and ending 'J UN 3 O ’

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.

2017

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(cX3) Organizations Only

A [ Check box if
address changed

B Exempt under section
X]501c )3 )
™ 1408(e) [_J220(e)
[ Jaosa [ 1530(a)
[_]529(a)

Name of organization ( D Check box if name changed and see instructions.)

MEDSHARE INTERNATIONAL, INC.

D Employer identification number
(Employees' trust, see
instructions.)

58-2433968

Number, street, and room or suite no. If a P.0. box, see instructions.
3240 CLIFTON SPRINGS ROAD

City or town, state or province, country, and ZIP or foreign postal code
DECATUR, GA 30034

E Urrelated business activity codes
(See instructions.)

Book value of all assets

>

F Group exemption number (See instructions.)

at end of year
18 ,828,083. |G Checkorganization type B> [X] 501(c) corporation [ | 501(c) trust [ 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated business activity. p»
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = » l:l Yes @ No

If "Yes," enter the name and identifying number of the parent corporation. P>

J The books are in care of P>

KIMBERLY LABOONE

Telephone number B> 404-537-5072

‘Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3 3
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) .. ... ... 2
8 Gross profit. Subtract line 2 from tinget¢ . 3
4a Capital gain net income (attach Schedwle D) . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts . . . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) . . ... 1"
12 Other income (See instructions; attach schedute) . . ... 12
13 Total. Combinelines3through 12 . . .o 13 0.
| Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)
18 Salaries and WagES e
16  Repairs and maintenance
1T B OIS e,
18  Interest (attach schedule)
19 Taxes AN HCOMSES | e
20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach Form 4562) e, 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDt ON e 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) . . 28
29 Total deductions. Add lines 14through 28 . ... 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31 Net operating loss deduction (limited to the amount on line 80) . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine30 . .~ 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
8 32 ittt te it erees 34 0.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)




Fom990-T2017)  MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2
[ Part ll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amountonlined4 . » [ 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 8
[ Taxrate scheduleor [_] ScheduleD (Form1041) > | 36
37 Proxytax. See instructions e > | 37
38 Alternative MINIMUMAX e 38
39 Tax on Non-Compliant Facility Income. See instructions . 38
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . ... ... ... ... ... ... 40 0.
| Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. AtachForm 3800 . . . ... 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d E
e Totalcredits. Addlines 4lathrough 41d 4le
42 Subtractline 4fefromline 40 42 0.
43 Other taxes. Check if from: [__| Form 4255 ] Form 8611 [__] Form 8697 [ Form 8866 [__] Other (attach scheduie) | 43
44 Totaltax Addlines42and43 ) 4 0.
45 a Payments: A 2016 overpayment creditedto2017 . 45a f
b 2017 estimated tax payments ... 45b
¢ Taxdeposited withForm 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 45d
e Backup withholding (see instructions) . .. . 45¢
t Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: E] Form 2439
[_1 Form 4136 [ other 459
46  Total payments. Add lines 45a through 450 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed .. . > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax_ P | _Refunded p [ 50

]'Fart V | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p»

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
It YES, see instructions for other forms the organization may have to file.

53 Entgrimeamount ef Tax-exemptnterest received or accrued during the tax year p»$

Under peni of perjuny | declarg that | have examil this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is (rueu
Sign an taxpayer) is based pn all information of which preparer has any knowledge.
Here Ik ) j x5 ) ERESIDENT/CEO o opaes shown polow o
Date ! ' Title instructions)? @ Yes [:l No
Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid self- employed
Preparer MEGAN RANDOLPH 12/19/18 P00989558
Use Only | Firm's name » WARREN AVERETT, LLC Firm'sEIN » 45-4084437
2500 ACTON ROAD
Firm's address » BIRMINGHAM, AL 35243 Phoneno. 205-979-4100

Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) MEDSHARE INTERNATIONAL,

INC.

58-2433968

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year
2 Purchases
3 Cost of labor
4a Additional section 263A costs
(attach schedule) ...
b Other costs (attach schedule)
5 Total. Add lines 1 through 4b

6 Inventoryatendofyear . . . ... ...
7 Cost of goods sold. Subtract line 6
from line 5. Enter here and in Part |,
ne 2
8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to
the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

@

(&)

@)

2.

Rent recsived or accrued

(a) From personal property {if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(;) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(]

@

(&)

4

Total

0. | Tota

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

{b) Total deductions.
Enter here and on page 1,
0 o | Part], line 6, column(B)

» 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (l) Straight line depreciation

{attach schedule)

{b) Other deductions
attach schedule)

]

@

()]

]

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable {column
2 x column 6)

8. Allocable deductions
(cotumn 6 x total of columns
3(a) and 3(b))

1) %
@ %
3 %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part |, line 7, column (B).
TORIS e 0.
Total dividends-received deductions included in column 8 0.

Form 990-T (2017)

723721 01-22-18



Form 990-T (2017) MEDSHARE INTERNATIONAL,

INC.

58-2433968

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

@

@)

]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

]

2

)

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line B, column (A). line 8, column (B).
Totals ..o > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected

(attach schedule)

and set-asides

(attach schedule) {col. 3 plus col. 4)
m
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column {B).
Totals 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income '

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income {loss)
from unrelated frade or
business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not urrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
U]
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26,
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Advertising gain

3. Direct or (loss) (col. 2 minus

cols. 5 through 7.

cot. 3). if a gain, compute

5. Circulation

income costs

6. Readership

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

)
@
@
@
Totals (carry to Part Il, line (5)) . » 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) MEDSHARE INTERNATIONAL,

INC.

58-2433968

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

Page 5

9. Gross 4. Advertising gain 7. Excoss readership
o d. tisi 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical & i::)::z‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
3
4
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part (I, line 27.
Totals, Part Il (lines 1-5) > 0. 0./ ; G 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'mi::i‘r';:’sd to to unrelated business
) %
@ %
3 %
@ %
Total. Enter here and onpage 1, Partilline 14 ... .o > 0.
Form 890-T (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Alll corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the MEDSHARE INTERNATIONAL, INC. 58-2433968
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 3240 CLIFTON SPRINGS ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DECATUR, GA 30034

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) | 0 | 7 I
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KIMBERLY LABOONE
® The books are in the care of B 3240 CLIFTON SPRINGS RD - DECATUR, GA 30034
Telephone No.p» 404-537-5072 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox >
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization’s retum for: c : e
» [ calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending_ JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial retum Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 i i

( ry 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MEDSHARE INTERNATIONAL, INC. 58-2433968
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingywr | 3240 CLIFTON SPRINGS ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DECATUR, GA 30034

Enter the Retum Code for the return that this application is for (file a separate application foreachretum) | 0 | 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
KIMBERLY LABOONE
® The books areinthe careof p» 3240 CLIFTON SPRINGS RD - DECATUR, GA 30034
Telephone No. > 404-537-5072 Fax No. B>
® If the organization does not have an office or place of business in the United States, check thisbox >
® |If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box P ':l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's retumn for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2017 ,andending  JUN 30, 2018 -
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial retum Final retum
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



